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AND 
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First Named Inventor 




Art Unit 




Examiner Name 




Attorney Docket Number 






I hereby revoke all previous oowers of attorney aiven in the above-identified aoDlication. 



□ 



A Power of Attorney is submitted herewith. 



OR 



EH I hereby appoint the practitioners associated with the Customer Number: 



Please change the correspondence address for the above-identified application to: 



I I The address associated with 
Customer Number: 



OR 



fVI Firm or 

^ Individual Name 



Address 



t^^<k>0?OL^^ LLC Si(o'XS P)lCArft.A-% /^\/£ C 



City 



State 



I Zip t^y9-o^ 



Country 



Telephone 



5/o 92/ X(oO^ 



Email 



I am the: 
\^ Applicant/Inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

■—J Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



^JSIgNATURE of Applicant or Assignee of Record 



Signature 




Name 



Date 



Telephone ^/o Y%/ 2 Q>oC 



NOTE: Signatures of all the Inventors or'asslgnees of record of the entire interest or their repFesentatlve(s) are required. Sulunlt multiple forms if more than one 
signature Is required, see lielow*. 



Total of 



forms are submitted. 
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and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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